2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N29698

1. Entity Name

. HART FOUNDATION, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90150 003 ***%5] .25

Principal Place of Business

- |- %LES -SMoUT
[ 100 N. STARCREST
CLEARWATER FL: 33765
us

Mailing Address

%LES SMOUT

100 N. STARCREST
CLEARWATER FL 33758
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number . Applied For
59-2047260 Not Applicable
Zi Count Zi Count iti
P ountry " Uiy 5. Certificate of Status Desired (| 58'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent e -
puy—— — L SISl T e 7T T e e e e Name o )

SMOUT, LES
-100 N. STARCREST
CLEARWATER FL 34625

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
1S Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 0 O Detete T Dlchange [ Augiton | 5
NAME HART, NANCY NAME &
sTREET ADCRESS | 100 N. STARCREST STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL i CITY-ST-2P ﬁ
TRLE D O Gelete TMLE [JcChange [ Agdition | &
NAME HART, C. EDGAR NAME
streeT ADoRESS | 100 N. STARCREST STREET ADDRESS
Sorest-ze ICLEARWATERFL - . - .. oo o JomsnEe | L e . — e mme L
e LY ) ekt | T [ Change [T Addition
NAME SMOUT, LES NAME
streeT aporess | 900 N. STARCREST STREET ADDRESS
crv-s-2P - |CLEARWATER FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-S1-2IP
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplel

changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

ered,

REQUNREE

ess, with all of

February 22, 2002

Data

727-461-1524

Daytime Phong #




